
&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping .manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous wa~te, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

WVR000000810 

GD-MART STORE 
915 RIVERSIDE 
GASSAWAY· .. , WY 
JEFF >PARSONS 

050 
DR 

26624 
EBY. DIR 

2100 HARPER RD 
BECKLEY ,WV 25801 

04/07/95 
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inch) in the unshaded areas only 
Form Approv9d. OMB No 2050·0028 Expuvs 9·30·96 

GSA No. 0246-EPA.OT 

Notification of Regulated Date Received 
(For Official Use Only) 

· > . w. J:lste Actiyiw 
····.·~--; .. . ..... . .. . . .. ., 

C:PA Form 87~12 (Rev. 11-30-93) Previous edition Is obsolete. Continued on Reverse 



' 
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

EPA Form 8700..12 (Rev. 11-30-93) Previous edition Is obsolete. 
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1. EPAIDNUMBER WI VIIZ Ia lol o olo lolcl; 16 
2. FACILITY NAME fAo - --{}1 flA~ :5 k- /)~7)_ 
3. NOTIFICATION DATE ~ 2q I CXJ 4. SOURCE (circle one): N A (s)E 

WASTE 5. TYPE 
ACTIVITY (New Status) 

(circle one) 

GENERATOR I LQG 
(Current Status) 2 SQG 
I LQG ~ CESQG 

CJ'SQG Not a generator, 
3 CESQG verified 
4 Other Blank Unverified 

STATUS CHANGE DETERMINED BY: 

___i_Inspection Report 

Revised Notification from the Facility 

6. 

A 

N 

__ State Documentation Certifying Clean Closure 

Affidavit from the State 

__ Documentation not Required 

RCRA 7. STATUS 
REGULATORY DESCRIPTION 

STATUS (circle one) 
(circle one) 

RCRA Regulated p Conditionally Exempt 
Pending Small Quantity Generator 
Regulated under another ID 2 Defmitionally excluded 
Number waste 
Not RCRA Regulated (closed, 3 Delisted wastes 
non-handler) 4 One-time generator 

5 Periodic generator 
6 No longer generating 

hazardous waste, still in 
business 

7* No longer generating 
hazardous waste, no longer 
in business 

8* Never generated hazardous 
waste 

9 ID number to transport non-
hazardous waste 

10 Regulated under another ID 
number 

(*most commonly used) 

Revised Notification 

EPA Clean Closure Certificate 

__ Affidavit from the Facility 

__ Biennial Report 

__ Other (explain below) 

EPA/BAH Use Only 
Date to Date Entry ___ _ 

Batch Number -:--r:-:::-r=---= 

Date QA' d fJ«h /LSjl· B ·~ 



.-
_\__& 

EVALUATION - VIOLATION - ENFORCEMENT FORM J~ 
Hanetaeru> Number I 04195 VERSION 

WVR000000810 Contact Name JEFF PARSONS RESERVED FOR 
EPA USE 

Handler Name I GO-MART STORE 050 

~Q~(f) 
Street;· J 2100 HARPER ROAD City I BECKLEY J\0\, 

UNIVERSE CHANGE REQUIRED . · YES X ._NO. J ;; •. .. . . ".'' 

I. Indicate the facility's current universe(s): Ill. Indicate the new transporter status (Mark here only if the 

SQG facility requires a transporter status change): 

II. Indicate the new RCRIS Generator Universe Transporter [ ] Non-Transporter [ ] 
~mark on I~ one): If the transporter box is checked, Check this box if the facility is 

LQG i l C G [X J NON-HANDLER ~ ] you must check at least one of currently listed in RCRIS as a 
SQG CLOSED [ the boxes below: transporter and no longer 

Mark Mode of Transrortation transports hazardous waste. 
NOTE: All TSD activity changes must be handled by ll ~r ( Water the state data coordinator and cannot be Rail Other 

made using this form Highway / 

I 

EVALUATION .. Add _IX I '·.·change I · Delete •. :·····/ ... · ..... ; ::r.J.···· ~~-; > . . . • 

Date Number Agency Type ReasoJl' Branch Person 

los 129 12ooo 1 I I m I CEI I I I CAER I I WVPLH I 
/ 

AREAS OF EVALUATION ( E- Evaluated NE- Not ~~ated NA- Not Applicable ) - .--- r-- r-- - ,--
GGR GSC TWO DGW DOR WP BRR FEA - ~ t-- ~ - r-
GLB GSQ E DCH DLB C\ DPB tz= DIN BPS CSS - ~ t-- - r--
GMR GEX DCL DLF \ DPP DIA BIS UOR - r-- r-- - r-
GOR TGR DCP DLT \ ~ DPS BCE UWR - r-- r-- ~ - r---
GPT TMR DFR DMC \ D DOP BOT --- f-- t-- ~ f-- ...__ 
GRR TOR DGS DMR OTT DMI CAS --- ....___ ....___ - ....___ ...__ 
Comments CHANGE STATUS TO CEG-NO VIOLATIONS 

OUTSTANDING VIOLATIONS COVERED BYA8pye·BIALUATION .. ;. ·.·· .. · •-·· .. ; }·r·· ~:i 
Agency Number Area Date Determined Agency Number Area Date Determined 
.--- -
~ -
~ -
~ -
r- -
.....___ -

Vlp~TIONJ.· S' 
. 

.Add! ChaJig~ • •c\Delete c; .• tirik to ~boveEval,..~tion~(YlN} t :f:; . .. .... ; >· '''''; ''\' 

Agency Number Area Class Regulation Type Regulation Citation 

D I I I I D I I I I 
Returned to Compliance 

Date Determined Priority Branch Person Scheduled Actual 

I I I I D I I I I I I I I 
Comments 

D Reauired c:::J Reauired if oertinent .______,I Rea'd for orev. reoorted data L_j Not rea'd bv EPA 



Office of Waste Management/CAER 
1356 Hansford Street 

Charleston, WV 25301-1401 
Telephone: 304-558-5989 

Fax: 304-558-0256 

West Virginia Division of Environmental Protection 
Cecil H. Underwood 
Governor 

Jeff Parsons, Environmental Director 
Go-Mart Store 050 
915 Riverside Drive 
Gassaway, WV 26624 

Dear Mr. Parsons: 

Michael C. Castle 
Director 

September 8, 2000 

Enclosed is a copy of the Compliance Evaluation Inspection (CEI) Report ·completed on your facility by 
a representative of the Chief from the Office of Waste Management. This report is based on the inspection 
conducted on August 29, 2000. 

There were no areas of non-compliance with the appropriate Hazardous Waste Management Regulations 
documented during the inspection. 

Thank you for your assistance and cooperation. If you have any questions concerning the inspection or 
attached report, please feel free to contact Inspector P. L. Harris at (304) 465-1919. 

Sincerely, 

~'lrl.JJ~ 
Christopher M. Gatens 
Southern Unit Supervisor 
Compliance Assurance and Emergency Response 

CMG/kw 

cc: Inspector P. L. Harris 
File 

"To use all available resources to protect and restore West Virginia's EJ :tft 
-.....:;e:.:.nvt~·:.:..ro~nm=.:;;en:::t:...:i:::n:...:co.-::o..::n:=.ce~rt~Wl:..::.t:.:.h:...t:.:.h:.::e:...:n:::ec.::.ed=s=-o-"'f'-'p<O.:r'-"e""se:.:.n:.:.t...::;:a=-=n=d..::.fu::;:.;tu:.=::..;re=-gc.e""n=-=e""ra:;.:t:::..:io=n"'s'--."-- - ~ ~ 

West Virginia 
Division of 
Environmental Protection 



Cecil H. Underwood 
Governor 

.:: .. F: t'~ v l rc n rr1 en ta I 

CONDITIONALLY EXEMPT SMALL QUANTITY GENERA TOR 
COMPLIANCE EVALUATION INSPECTION 

Office of Waste Management 
116 Industrial Drive 

Oak Hill, WV 258901 
:n4-465-1919 

:n4-465-1524 (fax) 

Michael C. Castle 
Director 

The regulations for this inspection are the WV Hazardous Mana!\lementAct (Chapter 22-18}, 33CSR 20 Sections 1-5, 13, 14 and 
40CFR Parts 260, 261, 273, & 279 which apply to facilities generating <1 OOkg/month of Hazardous Waste (HW). 

COMPANY NAME: __ ~G=o~-M==art~S=to=r~e~0=5~0~------------------------------------------------­

MAILING ADDRESS: __ _,9~1~5'-'-R_,iv....,e:<.!.rs::.:i::de:::....:D ....... riv,_,e~------­ EPA ID#: WVR000000810 

Gassaway, WV 26624 NON-HANDLER:(Y/N) _-!...!N _______ _ 

LOCATION: 2100 Harper Road. Beckley COUNTY: (081) Raleigh 

COMPANY CONTACT:_~J=eff!.!...!...P!::;ar~s~on!.!.:s,._ ________ _ TITLE: environmental director 

PHONE: ____ ~3=04~-=3=64~-=80=0=0~--------------- ADVISED OF INSPECTION AUTHORITY: y 

DATE INSPECTED: August 29. 2000 TIME OF INSPECTION: ___ __,_,1 0:<.!.:3=0"-'a.._.m.!.:...--------

DATE PREPARED: September 1, 2000 PREPARED BY:~P~e=n=n~y~H=a~rr=is ________ __ 

INSPECTORS: (1 )~P~e!..!.!nnc.uy"-.!H..!.:a::!.r.!..!:ris~------------- VIOLATIONS:(Y/N) -,----=-N;:__ _______ --,-

(2) ----- ACTION TAKEN: __ .....,N!...!A ________ _ 

(NOV/Adm Enf Ref/Other) 

FACILITY DESCRIPTION: __ _.,g:ca"""s'-=st,.a=tio=n_,__ _________________________________________ _ 

Hazardous Wastes (as Notified or updated) 

0001 /0018--gasoline I diesel contaminated floor dry 

Qtv/Mo. 

400-800 lbs I 6 months 

Disposal CoJMethod 

Perma Fix. Dayton. OH 

REGULATORY CITATION YES NO N/A 

~OCFR-262.11 Has facili_ty made a HW Determination for all waste? X 

33CSR20-- 4.1 Has facility notified for all HW streams? X 

~OCFR-261.5(e)(1) Is facility accumulating <1 kg (2.2 lbs) acute HW on-site? X 

~OCFR-261.5(e)(2) Is facility accumulating <1 00 kg_ (220 lbsl acute HW spill cleanup debris on-site? X 

40CFR--261.5(f)(3) Does facility treat/recycle/reclaim/reuse the acute HW? X 

Does facility ensure delivery of the acute HW to permitted TSDF/recycler/beneficial user? X 

i40CFR-261.5(g)(2) Is facility accumulating <1 000 kg (2200 lbs) non-acute HW on-site? X 

i40CFR-261.5(g)(3) 
Does facility treat/recycle/reclaim/reuse the non-acute HW? X 

Does facility ensure delivery of the non-acute HW to permitted TSDF/recycler/beneficial user? X 

40CFR--261.5(h) Does facility mix non-HW with HW resulting in non-characteristic waste? X 

40CFR-261.5(i) Does facility mix non-HW with quantities of HW initially greater than 2.4 amounts? X 

40CFR-261.50) Does facility mix HW with used oil? X 

33CSR20-13 Is facility in compliance with all applicable universal waste requirements? X 

33CSR20-14 Is facil_ity_in compliance with all applicable used oil requirements? X 

COMMENTS: Facility notified as SQG when they opened in 1995. but has always been CESQG according to manifests. Waste 

was formerly picked up by Safety Kleen, but contract was changed to Perma Fix starting this month. 

WASTE MINIMIZATION PRACTICES: Waste is from cleaning up customer spills and is mostly diesel. 






